Objective To evaluate the diagnostic accuracy and agreement between the 1980 and 1990 WHO criteria for determining the degree of dehydration in children with acute diarrhea.
Results Sixty·five patients, comprising 40 boys and 25 girls, were studied. There was a significant difference between the two WHO criteria in differentiating between dehydration and non-dehydration (P<0.05). Based on the 1980 WHO criteria the prevalence of dehydration was 62.2%. Its sensitivity, specificity, and accuracy in diagnosing dehydration were 100.0%, 55.5%, and 86.2%, respectively. Based on the 1990 WHO criteria, the prevalence of dehydration was 60.0%. Its sensitivity, specificity, and accuracy in diagnosing dehydration were 94.9%, 46.1%, and 75.4%, respectively. There was also a significant difference between both criteria in determining severe dehydration (P<0.05). Based on the 1980 criteria, the prevalence of severe dehydration was 15.4%. Its sensitivity, specificity, and accuracy in diagnosing severe dehydration were 30.0%, 94.5%, and 84.6%, respectively. Based on the 1990 criteria, these results were 40.0%, 94.5%, and 86.2%, respectively. The prevalence was 15.4%. Kappa value comparing the two WHO criteria was 0.852 in diagnosing dehydration and 0.915 in diagnosing severe dehydration. There was no significant difference between the two criteria in their sensitivity and specificity (P>0.05).
Conclusion Both WHO criteria can be applied to determine dehydration in patients with acute diarrhea, although we feel that the 1990 criteria is simpler [Paediatr Indones 2005; 45:76-80] .
Keywords: WHO criteria, acute diarrhea, dehydration, fluid deficit , sensitivity, specificity,agreement D iarrhea is one of the leading causes of morbidity and mort ality in children worldwide, causing one billion episodes of illness and 3 -5 million deaths annually. l,2 Diarrhea patients may die of dehydration; therefore, the main priority in treating diarrhea is early replacement of fluid and electrolyte to prevent and treat dehydration, as well as to prevent already rehydrated patients from dehydrating again.3.4. 5 The amount of fluid required to replace fluid loss can be measured by the change of body weight during diarrhea, especially in children. If the true pre-illness weight is not known, an estimate of fluid deficit is made on clinical assessment. 4 • 7 Maurice King (1974) recommended six clinical signs to determine dehydration i.e., general appearance, skin elasticity, eyes, anterior fontanelle, mouth, and radial pulse. 8 In 1980 WHO recommended 10 clinical signs to determine dehydration based on general appearance and condition, radial pulse, respiration, anterior fontanelle, systolic blood pressure, skin elasticity, eyes, tears, mucous membranes, and urine
